MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELPFARE

Registration Distrlct N = i istration Distri . — “s No. q
DO NOT WRITE AMENDED e g G isteation District No. 'EJJ’"-J’""'W Registration District No. _.____—________Registrar's No My
ON THIS STUB O ) =y g 5 o VI

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. IF institvtion: Residence before

. NTY —
s COU St FrauCois a. STATE Missourib COUNTY. St Frmcois admiion)
b, CITY {If outside corporate Limits, give TOWNSMIP anly] Length of stay in 1b c. CITY Inside Limits

OR
TOWN Doe Run TOWN F‘rmiﬂ Eon You q No (J
€. FULL NAME QF {If NOT in hospiral, give lacation) Inside Limits d. STREET (i cutside, give locatian) fside on Ferm
HOSPITAL DR ADDRESS

instinution CoL. Jones Residence Yl N Ya O No [X

STATE FILE NUMBER

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle 4. DATE Month * Day’

{Type or print) OF
Fauny Perry pEATH  December 3, 19643
5. SEX 5. COLOR OR RACE 7. Married [  MNever MorriedE 8. DATE OF BIRTH | 9 AGE (Jasr birthday} | IF UNDER 1 YEAR |F UNDER 24 HR

Widowed [ Divorced [J Months Days Hours Min,

Fe White 5/23/1380 | 83
10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSIMESS DR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of workipg lifs, even if retired)

Regiatere rse Castalja, Ohio USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ly .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. IRFORMANT -

{Yes, no, or unknown] | {If yas, give war or dates of seryi S 570'rﬂephe raon

nio I .

18. CAUSE OF DEATH (Enter only one cause per line for {a], {b}, and (ck INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

Year

IMMEDIATE CAUSE (a) C EP-E BRA L %Z‘f"-’ﬂ gd.flc' S I /i

DOCUMENT

Conditions, it any, OUE TO {b) Q Eﬂ/Eﬁﬂ ‘ -o‘ = £ D 74@ %EK/}'S(’ /t‘ afa s-"s

which gave rive 10
above coute (0},
atatlng the undoer-
lying cause last, DUE TQ {c) =

— female was
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10O DEATH but no! reloted 1o the rerminal PART 111 If decessad was
disapye condition given in PART | [a} thete a pregnancy in last $O days.

l_D Yen ] [3-15’] [0 Unknewn

15 WAS AUTOPSY | 202  ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enser naiure of injury in PART | or PART Il of itsm 18.)
PERFORMED? .. -0 w} . 0O
YES [] NO LK :

%0c. TIME OF  Hou Merth, Day, Year |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20c. FLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. WHILE AT WORK O farm, faclory, street, office bidg., efc.} .
. _NOT WHILE ATWORK ] __ [ _ _

21. 1 attended the deceased from ﬁpﬁi ¢ /?ﬂ to. /2 - 3,63 and |23t saw hhg-r alive on
Death occurred  at. q ; .S‘? E’M m on the date ststed above, and to the best of my knowledge, from the causes afated.

22a, SIGNATURE ) {Degrae or title) Z DDRESS 22¢, DATE SIGNED

£ Mﬁ: Aok S - W . /2-3- &%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ,

s

2a. BURIAL, CREMATION, | 23b, DATE 29c. NAME OF CEMETERY OR CREMATORY 23d. IQ)ZATION [Zity, towh, ar county) {State)
REMOVAL [Specify)

removal 12/3/563 Washington U.Medlcal Schogl St Louis, Mo.

24. FUNERAL DIRECTCR ADORESS 25. DATE RECD. BY LOCAL REG. . TRAR'S SIGNATURE

Via Miller Funeral Home,Farmington, Mo. A‘DM,,S, 19L2

(Licenied Embalmar’s Statament on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY -LICENSED EMBALMER

» -~

| hereby certify that the body whose name is recorded @n the reverse side of this certificate was embalmed by me,

or by __ UW : i Student Embaimer No._ — =

# -

S

working under my personal supervision.

. .
Student.

Signatura of Student Embalmer

Licensed Embalmer No. ‘({')—6

' . 0. Addressw
, : -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failyre to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. |

-
LT PERY
L L e T R S




